Form 8871 Political Organization

“ ] -
t. Ly 7000 Notice of Section 527 Status OMB No. 16 1643
COeportment of the Treaniry R i o -
; Internal Revenus Service (4){5 —( }L/ e (;f/‘j’ /"
[ General Information N o
E 1 Name of nrganization Cmployer identification numhber
‘ Rok Fong For Schoo! Board l Applied For

2 Mailing addrass (P.0Q). Box or nun'iber. street, and room or suite number)
5435 Madison Avenue

Gity or town, state, and ZIP code
Sacramento, CA 95841

3 ”-E-mail uddress of organization

4a Name of custudi;ﬁ of records db  Custodinn's addreus
543% Madison Avenue
Rita Capeland Sacramento, CA 95841
“Ba Name of cunlet [Jt'rSUI”I 8b Contacl purson's address

1331 Garden Highway, Ste 300
Sacramenta, CGA 95833

Diane Oliver

31
mﬁjuw 2000

6 Business addrass c;f drganization (if different from mailing aacress shown ahovn). Number, sireel, and reom o sulte numioer

Clty or town, state, and ZIP code

m Purposa

Doscribe the purpuse of Lhe oryanizatlon
Candidate Campaign Commillae

EERTM  List of All Ralated Entities (see instructions) [

Ba Name of related entity Bb Relationship 8¢ Address

For Paperwork Reduction Aot Notice, 3ee page 4. Cat Na, 20408V Forn 8871 (7-70000 \_M



Form 8871 (7-2000) Page 2
m ~ List of All Officers, Directors, and Highly Comnpensated Employees (see instructions)

G9a Name ab Title . ¢ Address
1331 Garden Highway

Rob Fong Candidate
Sacramento, CA 95833
1331 Garden Highway

Diana Qlivar Troasurar - -
Sacramentn, CA 35833

Under penaltics of porjury, | daclare that the organization namad in Port |12 1o bo treated as an orgurizalion duseribad 0 section 527 of the Intema

Sign
Here

Revenue Cude, and that | have examined this notice, inciuding accompanying scheduias And StAtMENIs, and to the pest ol my knewlkdye and betlet,
it is true, comrect, and cornulele,

) - /)z? ,/ | ) 7//:? 7/m_

Sigmatura of ac oHfinial Data

@ Frinted on racyciad papar torm BB71 (/-zoon)



| &yerty

(Rav. Fabruary 1928)

'§5-4 Application for Employer Identification Number

{For use by employers, carporations, partnerghips, trusts, estates, churches, EIN
govarnment agencies, certain Individuais, and others. Ses instructions.)

Dapantre.ant of hie Treasury OME Mo, 1545-0003

Intermal Revenue Senvice * Keep & Copy for your records.

1 Name uf wpplicant (ogal naMme) (500 NFnREtians)

ROB FONG FOR SCHOOT, BOARD

2 Irage nama ol business {il Jillerent [m name en line 1) 3 Executor, trustes, "uure ul® nwine

é$ RTTA COPELAND
g # m;&amu (#traml AddirARR) (ro0M, apt., BF SUILS NO.) S8 Business addrass Ot dittarent irom audress on lings 40 and 4b)
E_.|5435 MADTSON AVENUE
v Ié 4b ciy. srave. and ZIR gode Sb Gity, slate. and ZIF code
£ A| SBACRAMENTO, CA Yb84l
o IY [ County and state whsrs prncipal businasss s ucaled
R |SACRAMENTO, CA
7 mamo of princlpai officar, genaral punnur granior, vwrar, of trustor = 335N or ITIN may b fﬂﬂlﬂfﬁﬂ (588 IN3trustiens) [ 3
RITA COPELAND, 550-7/4-4392
Ba Type of enlity (Check only one box.) (3ee instructions), Caution: If applicant is A limitad liahility cormpany, ses the instructions for line Ba.
[[] sole Proprietor (S8N) [0 Estate (SSN of decedant)
O Fartnarship L] Personal service carp. [0 Pian administrator {SSN) -
[l rEMIC [ National Guard O Other comporation (specify) b 5
O statafncal governmeri (] Farmers’ cooperative O Trust
O chureh ar church-controllad organization L Fadaral government/milltary
B Other nonprofit organization {specity) B POT.TTTCAL COMMITTEE (anter GEN if applicable)
O other (specity) » ‘
8b It & sarporation. NAME 1O S1ate or foreign couniry State Forlgn country
(il applicable) where incomparatad
K Raason far applying {Check only ona box.) (3ee Instructions) L] Barking purpose (specify purpose)
U Started new business (specify type)  » O thanged type of urg. (specily new typs)  # L
POLLYICAT, COMMTTTEE ‘ _ L Purchazed galng busineas
0 Hired smployees {Check the box and see line 12)) 0 created a trust (spesify type) I
Ll Crealed a pension pian (specify typs) W o
[ Otner (specity) » TRS REQUIRKMENT ] | | |
10 Dato business starkod or asquirsd (ranth, day, yaar) (Sea instruetions) 11 Closing month af Asenunting vear {588 inatructions)
5/03/98 DECEMBER B
12 First date wages or annuitics were paid or will be paid (Mo., day, year). Note: If applicant I3 & withnoiding agant, unter date income will first
) be pald to nopresident alion. (month, day yeary ... ... e ."N/A .
13 Highest number of amplayaas axpected in the next 12 months. Nole: If thir applicant does Nonagnmtiiml Agreutural Hausahald
not expect to have any smployees during the perled, enter -0-. {see instructions) ..., » ] 0 0
14 Principal activity (sce instiuctions) » CANDIDATE CAMPALGN © OMMITTEFR ‘ o
15 Is the principal business activity manufiacturing? ..o oo . {1 ves B no
It "vag," principal product and raw matetial used b _ -
16 Tuowhom e most of the products or services sold? Pleage check one box. [ gusiness (whelesale)
‘ 0 Public (ratail) [ other {epecily) b 7 N/A
17a  Hias the applicant ever applléd for an employor identification numbper for this or any other business? ... ......... U ves & No
Note: It "Y93." please complete lines 17b and 170
17h Il you checked "Yes" on line 174, give applicant’s 1égal nama and trada nama shown on prior application, IT dlffarant fram line 1 or 2 above.
Legal name W
Trade nama » ‘
ETr N Approximate dats when and ily and state where the application was filed. Enter previeus employet identification number it known.

Undor penalties of perury, | duclars il | have ssamined this application, and ta tha bant of my knewladga & boliot. It le trus. comant, and cormplute,

Approximaie daie when filed (me., day, your} ity and State wharo filad Fravious EIN

Buminass . N0, (Include ama code)

916 348-%100

Fux tsdapheona numbor
(includa Ana coda)

Name and tille (Pleaserfype ar print cleary) wDIANF OLIVER, TREASURER 916 348-9111

Signaturp

Vi Date > Z4&S%é@¥k?

Please leave
blank

Note: Do not write balow this line, For officlal use only.
Cien. Ind. Cliss Bira Reazon for applying

e Erar Dremaranel Bodinetlany Ast Moliceg eas nana 4 Furrn S5S8=4 (Rov. 2:30)



